Her illness had commenced five days before admission, and coincidently with the onset of the pneumonia an eruption had appeared on the face, hands, and to a less extent on the arms and forearms, trunk and lower limbs: the rash was fully developed in about twenty-four hours. The eruption when seen on the day after admission was most marked on the face and consisted of a well-defined, raised, dark red erythematous area occupying the nose and cheeks, the typical butterfly area, but in addition to this numerous smaller areas were scattered about the chin, forehead and sides of the face, as shown in the illustration. The surface of the patches was smooth and shiny except in a few places, where some fine scales were present which were adherent, and when removed left a bleeding area. In addition three or four haemorrhagic bullae were present on the larger patch, the largest, about the size of a crown, being on the left cheek. The lesions on the hands were of similar character and most marked on the dorsum of the hands and fingers: here also two or three haemorrhagic bullwe were present. The lesions on the other sites mentioned were of the same nature but smaller, not exceeding a pea in size: haemorrhage had occurred into only a few of the lesions. The pneumonia ran its usual course, and the temperature fell by crisis on the sixth day after admission, continuing normal until the date of discharge, and the signs in the chest rapidly cleared up. Simultaneously the rash began to disappear rapidly and in a fortnight's time had almost disappeared. A von Pirquet's reaction done at this time was negative, and a blood count showed only slight diminution of red cells.
THE patient, a woman, aged 21, was first seen by the exhibitor in August, 1913 . She had been admitted to University College Hospital under Dr. Charles Bolton for acute pneumonia. Her illness had commenced five days before admission, and coincidently with the onset of the pneumonia an eruption had appeared on the face, hands, and to a less extent on the arms and forearms, trunk and lower limbs: the rash was fully developed in about twenty-four hours. The eruption when seen on the day after admission was most marked on the face and consisted of a well-defined, raised, dark red erythematous area occupying the nose and cheeks, the typical butterfly area, but in addition to this numerous smaller areas were scattered about the chin, forehead and sides of the face, as shown in the illustration. The surface of the patches was smooth and shiny except in a few places, where some fine scales were present which were adherent, and when removed left a bleeding area. In addition three or four haemorrhagic bullae were present on the larger patch, the largest, about the size of a crown, being on the left cheek. The lesions on the hands were of similar character and most marked on the dorsum of the hands and fingers: here also two or three haemorrhagic bullwe were present. The lesions on the other sites mentioned were of the same nature but smaller, not exceeding a pea in size: haemorrhage had occurred into only a few of the lesions. The pneumonia ran its usual course, and the temperature fell by crisis on the sixth day after admission, continuing normal until the date of discharge, and the signs in the chest rapidly cleared up. Simultaneously the rash began to disappear rapidly and in a fortnight's time had almost disappeared. A von Pirquet's reaction done at this time was negative, and a blood count showed only slight diminution of red cells.
Since the patient's discharge from the hospital she has not been well and has had frequent slight recurrences of the eruption on the face and hands. In November she complained of pain in the chest, and on examination was found to have friction at the left base. She was readmitted to the hospital, but her symptoms cleared up immediately and she was discharged in a few days.
She was admitted again just before Christmas on account of a recurrence of the eruption, and was found to have a temperature of about 1000 F. She had now been in the hospital over three weeks and her temperature had gradually fallen to normal in the last few days. She had been carefully examined to find any focus of infection but none had been detected. There was slight glandular enlargement Acute disseminated lupus erythematosus with hamorrhagic bullae. in the neck; no physical signs had been found in the chest, and an X-ray examination of the chest had also proved negative. Blood cultures had been made, but no organism had "been grown. A few days ago another von Pirquet's examination had been performed, but this still remained negative. At the present time she had a few superficial, red, scaly patches on the face and hands showing typical lupus erythematosus characters, but there was no atrophy from the previously more severe lesions. She had had no medicinal treatment in hospital until the last few days, when she was given quinine in small doses.
Six months previous to admission the eruption had appeared for the first time, mainly on the hands; it was unaccompanied by any general illness and cleared up in a few weeks. There was no definite history of tuberculosis in the family.
The case appeared to be of interest on account of the severity of the acute attack, and also in the apparent failure to demonstrate a tuberculous a4tiology. It seemed to bear out the view that all cases of acute disseminated lupus erythematosus were not tuberculous.
DISCUSSION.
Dr. SEQUEIRA said an interesting point in the case was that the patient had pleurisy. In three successive cases of acute lupus erythematosus which he had recently seen pleurisy had been present, but in no case was there evidence that it was tubercular.
Dr. DOUGLAS HEATH said he had seen a case of the acute bullous variety of lupus erythematosus under the care of Dr. Short. The patient had chest symptoms-a gradually increasing pneumonia. There were large blisters on the ears and face, and the result was fatal. At the autopsy the retroperitoneal glands were very large, but not, as far as he remembered, definitely tubercular. It was not possible to test the material from the patient on a guinea-pig.
The patient had had a temperature of 1040 F. for several days.
The PRESIDENT thought that both Dr. Gray and the patient were to be highly congratulated on the successful result of the treatment by rest in bed. All the instances of the disease he had had under his care had terminated fatally. At the present time he had a woman, actually moribund in hospital, who had for months exhibited all the blood changes characteristic of pernicious ana,mia. As she had very definite von Pirquet reaction it was probable that she also had tuberculosis. Throughout the case the eruption had been markedly purpuric and there were all the evidences of an especially virulent toxmemia.
Dr. EDDOWES said that in a case of the disease which had recently come under his care there was said to be no tubercular disease in the family, but the patient's father had died of pernicious anaemia not long ago.
Dr. GRAY replied that in a case he saw some years ago which was published by Dr. Pernet the retroperitoneal glands were enlarged, and were found to be tuberculous.
